A . PTO/SJWiMP 

Approved lor use through 7/31/2006 Om8 0651 -0031 


control number 

Application otfboeket Number , 


PATEMT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTOB75 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FilED 

NUMBER EXTRA 

bask: FEE 

. (3? CFR t 16(»J. (bj. w |e)J 



SEARCH FEE 

(17 CFR 1 16(fc).(D. o/{mj) 



EXAMINATION FEE 
(J7CFR 1 16ro) <ej ht 



TOTAL CLAIMS 
(37 CFR 1 16(0) 

mmu* 20 = 


INDEPENDENT CLAIMS 
(37 CFR '1 16(h)] 

mmu» 3 a 


APPLICATION SEE 
FEE 

(37 CFR 1.16(*J) 

If Ihe specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for smalt entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a](1 ){G) and 37 CFR 1.16fs). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


ff the difference m column I is fees than zero, enter "XT in column 2. 
APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) ' (Column 3) 


. Total 


Independent 

(17 C^R I t*»,» 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


ME NO MEN/ 


Minus 


Mmus 


HChEST 
NUMBER 
PREVIOUSLY 
PAIQFQR 



Appticalion Sae Fee (37 CFR i 1 6(8}; 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR i t6(jj} 



(Column 1) 


CLAIMS 
REMANING 
. AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) . (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 


522 


Application Size Fee (37 CFR 1 16(s)) 



FIRST. PRESENTATION QF MVLTlFlE DEPENDENT CLAIM {V CFR i i^) 


SMALL ENTITY 


OR 


RATE ($) 

FEE «J 







x = 


X = 






. TOTAL 


SMALL ENTITY 

RATE (S) 

AOOI. 
TIONAL 









. T0TAL 
ADD L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATEffl 


TOTAL 


OR 


OR 
OR 


OTHER THAN ' 
SMALL ENTITY 


RATE ($) 


Z_ 


TOTAL 
OR ADOLFEE 


ADDI- 
TIONAL 


RATE ($) 



TJo 


OR 


OR 


RATE (3) 


OR 


TOTAL 
ADDL FEE 


ADDI- 
TIONAL 
FEE (S) 


TOTAL 
ADOLFEE 

If ihe enUy m column 1 is less than the entry m column 2. write *0" in column 3 
* ff the "Highest Number Previously Paid For IN THIS SPACE * less than 20. enter " 20" 
if the "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3* 

i The Honest Number Previo usly Paid For' (Total or In dependent) is the highest number found m Ihe appropriate box in column t 

This flection of information is required by 37 CFR 1 16 The mformaiion .s recced to obtain or retain a benefit by Ihe pubic which .s to fde land bv ih* 

a ° aPptoti " ^'^^ * 90Vefned * Y 35 U S C ana 37 CFR t u Th* co*e*o» « e^£io1a£« 
%S22JS2%Z? DfeP8nft ° af?d , ,he appttcauon form to the USPTO Time win varydepeodeng upon the individual case Any consents 

l^^L rT* r?t r ? We 10 « m ** e,h " fofm 'eduano burden, should be sent to thebhief Worm«ion^«eT uTESS 

!r^ocS^^^ U ^ 0epa^mC . n, 01 PO 80* U50 Alexandra VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS SEND TO: Commissioner lor Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 


' / you need assft ance in completing ihe form, caff l -G00-PTO- 9 1 99 and. select option 2. 


